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and 2 
Hér death. 


The law requires that the death certificate be executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ufferal 


rs. 


je 
72hau 


letalysillad in Dy 


carban 


‘ 
, crematian, ar removal, and in any even’ 


en please remave 
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After this certificate has been signed b 


director, page 3 shauld be detached for use as the b 


shauld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR 


vents 
Rea 


{ 


MARTLAND STATE DEPARTMENT OF MEALIA 


(\ i 620 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01612 
|, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) UP. SHUR LLOYD ADAMS don. Month 24 P* 1988 , a fa 


3. SEX 4 RACE $. DATE OF BIRTH e0rs. iF [IF UNOER 1 YEAR | IF UNOER 24 HRS, 
Male White Aug. 31, 1390 he iii ad aad a 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  marnieo JC] NEVER MARRIED] [9 COUNTY OF DEATH 


if 
count”) Maryland View. WIDOWED pivorceD [7] Somerset Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Crisfield svested UEPChesapeake Ave, — |“""eeogieaiaate evenifretited) | INUTE tere 


, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE Maryland |'% OUlSonergset, Crisfield | SM) 10 4109 Chesapeske Ave. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Irving Ad ams Enily Somerg 


16, WAS DECASED VERS ARHED FORCES? Ji6b SOCAL SCURTNO, 17. WFORANT Tides 
sig tee 
“veg mre) [SNE b15~10-2768 | Mrs. Alte S. Adams same as 13 abce 


18. CAUSE OF DEATH (Enter onty one couse per line for (0), ee ind (¢).) 8 ail dled 
PART |. DEATH WAS CAUSED BY: 
. , _ IMMEDIATE CAUSE (0) 
be DUE TO, OR OY) A cute OF yy 
* VJ 


Conditions, if ony, tehich gove 
rise to immediote couse (0), b)€ 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
ia) z. sla SIGNIFICANT wel ONS of L ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Yo, DATE OF OPERATION 4 anor f Lc OPERATION WAS ra SRN 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys oF CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Post 2, Item 18) 
[POR CONTRIBUTING [} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer) P.M. 


"AT HOME, FARM, STREET, FACTORY, it 
Whe 8 ste 2le. PLACE OF INJURY (ane BOMDING, EY. 2f, LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ at ace i A 

220. | certify tha {iy ihis haspitgl) atjended the deceased fram TL [AF V9 ke2, ta [f/f 9 BD. that <1) )(we) last 
saw the deceased alive anAet Goce ALAOH€ and thdt in (my) (aur) ia ‘death accurredn the date and haur and fram the 
cguges stated abave, (V on = did nat) ew bady after death. 


FO TURE v&,, 7 
ye ATTENDING 0 STAFF Ey, ¢ > 
ha - esl gs FAL <4: DEGREE PHYS. omécron CD pis, CU] SY rx] b 


= 
S 
s 
= 
= 
S 
is 
= 


[2x8 PHYSICIAN'S Ze. ADDRESS 
NaME(Type) James A. Sterling, Main St. - Crisfield, Maryland 


° 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ne or Town) (Coun (Stary) 
i 2 : vob od st wae 
Ra yect) Jan.27,1963 | American Legion Cemetery| Crisfield Somers 
24, FUNERAL DIRECTOR ey ADDRESS 50. ey By rg 7] 3b. FEGISTRARS SIGNATURE 
vin R, Wilson - Somerset County, Md. ie ep f, aoe: 


—tme | 


FOR STATE 


HEALTH DEPT. 


forp 
0 


Item 18. Give Pages I, 2, and 3 ta 


File pages !and2 with the state 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


This certificate shauld be executed within 24 haurs after ce ‘a is 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


necessary, please execute the certificate, writing the word “pending” in pen’ 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO obeuar area EXAMINER 


VR AISME (5) 
10M REV. 1/68 


A am Wesle SoU emen. ear maTED [2 
3. SEX 4, RACE 5. DATE OF BIRTH 18-3 6. te eee =e 2. DATE PRONOUNCED DEAD 
r 
Male | Col | US, Slee Se le Dae a i 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED {_]NEVER MARRIED [3 | 9. COUNTY OF DEATH 
counts 
Maryland us4 wioowe (] —owvorcOE] | Somerset 


1. DECEASED-NAME 


MARYLAND STATE DEFARIMENT OF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Last 


01622 


(Type or Print) 


OF  EsTI- 


20. DATE KNOWN} aa 7" 


01613 
68" 


Year 68 


10. 
D, 


. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


12a. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


INDUSTRY 


OCcOmMoKea aAbore 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 3c. CITY OR TOWN 13e. STREET AND NUMBER 
a pe 3 if ye 3b. COUNTY merSe Pocomoke ves (Fj NOE] RFD # 
14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
esse otiman Vergie A Johnson 
160. WAS DECEASED EVER IN U.S, ARMED FORCES? ADDRESS 


MEDICAL CERTIFICATION 


(Yes, no, or unknown) 


(Ht yas give war or dates of service) 


Téb. SOCIAL SECURITY NO. | 17. INFORMANT 
21-30 @  Vergie Co an,.Po 


omoke., 


MO 


30 


6A m 


Md. 


12b. KIND OF BUSINESS OR 


TS 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).) 


1, Nititios “Myocardial. infarction 
{O. 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if Looks gave 


rise to immediate couse (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 

2 “ / 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 90. AUTOPSY? 
WAS PERFORMED? Ys 

Dla. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [~] HOUR A.M. 

CAUSE OF DEATH PM. 19 
Zid. INJURY OCCURRED | 20e. PLACE OF INJURY (At hame, farm, street, DILOCATION Street ar RFD. Na, Giy or Town Caunty 

pitta! deer i factary, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection fg], Inquiry (_], and in my 


death resulted 


ACTUAL 
SIGNATURE 


Natural couses 


Everett SutterMD 


230. BURIAL, CREMATION, 


REMOVAL (Specify) 
5 


a a 
24. FUNERAL DIRECTOR 


Samuel Savege,New Church, Va. 


23b. DATE 236, 


v Accident (J, 


~£68 indley' 


Suicide 1], 


Hamicide [_] 

CHIEF MEDICAL EXAMINER 

‘io. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 3f_] 


(cl 


ADDRESS(Street, city, tawn, or caunty) 


Undetermined manner [] 


22b, DATE SIGNED 


"APPROXIMATE INTERVAL 
BETWEEN ONSFT AND DEATH 


NO Gt 


State 


apinian 


1-8-68——______ 


NAME OF CEMETERY OR CREMATORY 


s Chapel Cem 


ADDRESS 


23d. LOCATION (City ar Town) 
Pocomoke 


‘250. RECO BY REGISTRAR g 
one JAN 11 1968 


25b. 


{Stote) 


(County) 
Wor. Md. 
REG ( 


A'S SIGNATURE 


{ 


] MARTLAND STATE DEFARIMENT Ur REALIA 
9 i ro 9 ») DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v Ve id 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01614 
HEALTH 1 DED NE First Middle lost 20. Dale Known Month Doy  Yeor [2b HOUR 
ze2 3 ts William Page Dorsey DEATH MATED 1-23-68 5P a 
op 3. SEX 4, RACE 5, DATE OF BIRTH 6 AGE yes 2c, DATE PRONOUNCED DEAD 2d. HOUR 
} Male W Oct 12 1898 OD tes ok sk ae dpnth 6a" Year, ae 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Cnever MARRIED 9. COUNTY OF DEATH 
on”) Westover Ma  USa wowed] wore} | Somerset Nd 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Westover give street address) Syfing sage af working life, even if retired.) hace 

13d, INSIDE CITY LIMITS?) 13@, STREET AND NUMBER 
ves [] NO Gq 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Annie B Ross 


~ 
—~\ 


Lost 


1a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) {Ulf yes give war or dates of service} 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),) 
PART |. DEATH WAS CAUSED BY 


16b. SOCIAL SECURITY NO. ADDRESS 


id de 


APPROKIMATE INTERVAL 


BETWEEN ONSET ANO OEATH 


hould be forworded to the Chief Medical Exominer's Office alang with 
Poge 3 should be used as a buriol-transit permit. File pages | and2 with the Stote Depo; 


leose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1,2, and 3 to 


TO pevury QBicat EXAMINER: This certificate should be executed within 24 hours ofter = deloy i 


£ 
c=3 
s 
=, 
s 
‘Ss 
2 
5 
[=3 
2 
g 
< 
rae 
= ; [7 J x IMMEDIATE CAUSE (a) days 
< hook DUE TO, OR AS A CONSEQUENCE OF 
ig Conditions, if any, which gove 
= rise ta immediate cause (a) (6) ors 
= i 
ts stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i= last. (9. 
eZ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
$ = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
§ 2 WAS PERFORMED? Yes [C] No 
5 & Palo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2le. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
-S © 4.] = | Primary jor contrieutinc (] | HOURAM 
$2.8 7 ]& [cust or peat P.M, 19 
GEG S & [Zid INJURY OCCURRED | Ze. PLACE OF INJURY (At hame, form, street, ZI. LOCATION Street or RFD. No. City or Town County State 
=~ 50 § pn eee 8 factory, office building, etc.) 
es es Ss AT WORK O AT WORK 
= s é 2 22a. | certify that | tack charge of the remains described abave, held on Autopsy [_], Inspection [XJ, Inquiry [_], ond in my apinian 
s 3 S 3B death resulted Natural causes ccident (_], Suicide [1], Homicide [_], Undetermined manner oO 
foZe feat CHIEF MEDICAL EXAMINER — [] 
2 
=e a SIGNATURE Tab. ASSISTANT MeDICAL ExamINER [_] 2b. a SIGNED 
Saeee. = ae EXAMINER’ DEPUTY MEDICAL EXAMINER PX] =i 
iS £ = 3 NAME (Ty; ADDRESS(Street, city, tawn, ar county) Somer set 
efuoxt 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a ect 
Ok gree Ae 1-26-68 | QUINTON CEMETERY COSTEN, MD. 
A R 250. EER REGISTRAR | 25h. REGISIRAR'S SIGHATURA 
DATE 1 198 ad 


VR AISME (5) 
10M REV. 1/68 


\ 


hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificate be executed within 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


n+ §2 3 MARTLAND STATE DEFARIMENT OF HEALIT 
ved “e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 13b &13e Film G397 2/1/68 kkCERTIFICATE OF DEATH O1615 


|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


scien dimen MITCHELL DRYDEN Jan, “15 “toes” 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_iF UNDER | YEAR _T iF UNDER 24 Hes. 
last birthday) DAYS | HO HN, 
FEMALE WHITE MAY 6,1884 85 YRS. 
\ To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD (-] NEVER maRRicD(-] | % COUNTY OF DEATH 
SHINCESS ANNE, MD. U,S.A. 
10. CITY OR TOWN OF DEATH pa IE OF HOSPITAL OR INSTITUTION (If not in hospitol  [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
1 AK ve street address) f durii working life, even if retired. INDUSTRY 
O|W2STOVER / won" 


WIDOWED] —_ivoRCED SOMERSET CO. Md. 
yee: USUAL RESIDENCE (Where deceased lived, if institution: Residence before [yc CITYOR TOWN 3d, INSIDE CITY LIMITS? })3e, STREET AND NUMBER 
y Jadmissian| A . COUNTY 
Pr, Anne _| SO 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


/ ISAAC T. MITCHELL ELVA PENNOCK 


160. WAS brane ae ES ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {lf yes give wor ar dates of service) 2 
ARTHUR LL. WIDDOWSON FRUITLAND, MD, 


~~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) ee Seal 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 5 
) ey co, IMMEDIATE CAUSE (0) abot. Ss 


is} foaee 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate cause (a), (b), 
sfating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
wt Yoo fl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


h Genera) Dilys 


fen please remove carbon papers. 


z G On) c 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YE) wor _ | sAbsts OF eave? 
a 
oe 2a. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& {Dor contieutinc [[] cause oF bear HOUR AM. Manth Doy Year 
& lf either, natify medical_ examiner) M. 1 
=] 2id. INJURY OCCURRED | 2)e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) / 214. LOCATION Street or R.F.D. No. City or Town County State 
‘| ‘OFFICE BUILDING, ETC. 
G 
220. V certify thot (|) (this hospital) _gttended the d from 2 LE 2 ODS tox ans , 19 fs, thot (I) (we) lost 
sow the deceosed olive on. t 9 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 
22c. DATE SIGNED 


Tb. SIGNATURE 
‘ Hivos NED, STAFF 
GPolon g. y ha AO EGREE "PHY, PS pirecrorn OO pus, Ol Tae 7 ey 


22d. PHYSICIAN'S 22e. ADDRESS 
/ NAME (Type) 


4 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘Coun’ (State) 
f “sunt | 1/17/1968 | ST ANDREW CEMETERY | PRINCESS ANNE, MD, 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
vmev.ivee | LEVIN R, WILSON PRINCESS ANNE. MD. oe JAN 2 2 1968 £ooertey puree 


je 3 should be detached for use as the buriol-tronsit permit. 


should be fled with the Stote Dept. of Health prior to buriol, cremation, or removol, and in any event, within 


pa 


Poge 4 may be retoined by the hospi 
director, 


DIVISION OF VITAL RECORDS, 301 W. 


ey: 
So 
Ee] 


”n — 


D124 


MARTLAND STATIC ULTARIMENT OF HEALIA 


PRESTON STREET, BALTIMORE, MARYLAND 21201 O1616 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEAL 1. eeu First Middle lost 20. DAE KNOWN EQ Month Day Year | 2b. HOUR 
e or Print] 
bs GRANVILLE THOMAS EVANS bara cite oO Jan. 10 168 o% 14 
/ 13. Sex 4 RACE 5. DATE OF BIRTH aR ee RE Pe 2d HOUR 
lost by th Y 

Wale _| White | Jan. 22,1907] "6Ons|"""] ("| "| ah. 8" wes] POM 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED GK]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
county) Ma -U Sele UeSA. WIDOWED [7] Fie Somerset Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 20, USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 


eae mast of iperea Nig every ret f retired.) 
ntenance 
13d. INSIDE CITY UMTS? ['13e. STREET AND Giese 


ves] NOG] | South Somerset Ave. 


INDUSTRY 
lo S 


Crisfield give street address) McCready Hospita a 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| #3¢. CITY OR TOWN 
admissian) STATENS Cri sfield 


24 hours after soot, delay is 
in Item 18. Give Pages I, 2, and 3 to 


F114. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Maggie Beauchamp 
Io. WAS DECEASED EVER INU.S. ARMED FORCES? 16b. SOCIAL SECURIFY NO. 17. INFORMANT ADDRESS 
Nesygerorunknawn) | Crewrocimstnee) 1484 2—1016 | Mrs. Mary Agnes Evans, same as 13 abce 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far {a), {b). and (c).) 
PART |. DEATH WAS CAUSED BY: 


: | IMMEDIATE CAUSE (0) Myocardial infarction inutes 
oY ‘ / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise to immediote couse (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eh td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
21 F200? 
y & 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
$ WAS. PERFORMED? ms woo 
& [ 20. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18) 
sz | PRIMARY [} OR CONTRIBUTING Oo HOUR A.M. 
& |_ CAUSE oF DEATH P.M. 
= [21d INJURY OCCURRED Zle. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


ai factary, office building, etc.) 


AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], __Inspectian [X}, 
death resulted fram: Natural causes BX], Accident ([], Suicide [[], Homicide oO, 


CHIEF MEDICAL EXAMINER 


NOT WHILE 
AT WORK 


Inquiry [7], 


Undetermined manner 


Oo 


and in my apinian 


ealth prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page <4 
5 may be retained far your files. ; 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages |and2 with the State Depart 


necessary, please execute the certificate, writing the ward "pendin 


TO oepuTy Bicas EXAMINER: This certificate shauld be executed withi 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S "DEPUTY MEDICAL EXAMINER 1/11/68 
NAME (Type) GC. G. Rawley, MO ADDRESS(Street, city, town, or county) aie eee 
f 730, BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Ne Byes Sunnyridge Cemetery Crisfield Somerset MA. 
2%, FUNERAL D RESS 75a. RECD BY REGISIRAR __[25b. REGIJRAR'S SIGNATUp 
pags County, Me |oAN 17 1969 foCorEty Nance 


TO vevury Dicat EXAMINER: This certificate should be executed within 24 hours after a delay is 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, 
5 may be retained far yaur files. 


MARYLAND STATE DEFARIMENT OF HEALTH 
ij i § 2 «| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i . 


eh 
016 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vs 
1. crac’ First se Lost 20. Date Known Month Day — Yeor | 2b. HOUR 
lype or Prin IF ESTI- 
; Isaac Maddox DEATH MATEO [1] 1-18-68» BA Mm 
a S. DATE OF BIRTH : AGE in 1a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ast bind 
z =e 3-20-1873 | 9 | P| ee 18 68 lode 
7a. BIRTHPLACE (State or _ 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
M1 

é on”) Manokin US wooweo OE _ovorto-] | Somerset We, 
© 10. CITY OR TOWN OF DEATH [ TY. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
= . give street oddress) during most of working life, even if retired.) | INDUSTRY 
> i Manokin atired Yoterman 
s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE iS? T}Se. STREET AND NUMBER 
53 ission) STATE 13b. COUNTY . 
S 3/4 admission) ‘Ma Os in| Sk) O | Manokin, Maryland 
= 4. FATHER'S NAME First Middle HER'S MAIDEN NAME First Middle lost 
o 


Maria ?? 


ADDRESS 


Ci 
OXIMATE INTERVAL 
@ETWEEN ONSET AND DEATH 


Mon vy 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond () 

PART |. DEATH WAS CAUSED BY. 
74 g oa, / \MMEDIATE CAUSE (a) 
a DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 
fise to immediote couse (0), (b) 
stoting the coding cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
(9), — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION Nash spitals zed then 


I-transit permit. File pages | and2 with the State Depa 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs afte 


z Q mo bod S| montk ago n Penin 2 ene 

= 19. DATE OF F OPERATION 19b. CoNDTION FOR WHICH OPERATION 20, AUTOPSY? 
a= WAS PERFORMED? sO ocr 
*~ | & Filo. EXTERNAL CAUSE WAS 2%b. TIME OF INJURY Month, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port } ar Port 2, Item 18.) 

= } PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

& [CAUSE OF DEATH PM. 9 

= f2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 

WHILE NOT WHILE foctary, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | tack charge of the remains described above, heldan Autapsy[_], —_Inspectian [E— Inquiry (}, and in my apinian 
death resulted Natural causes $e], Accident ([], Suicide [1], Hamicide (J, Undetermined monner [_} 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


CHIEF MEDICAL EXAMINER — [1] 
SENATURE 0, ASSISTANT MEDICAL EXAMINER [J] 22b, DATE SIGNED 
examinee DEPUTY MEDICAL EXAMINER [2h 1-22-68 
ih NAME TType) Everett” SutterMD ADDRESS(Street, city, town, or county) SGOmerset 
1730. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) —_(Stote). 
REMOVAL (Spec) 1-21-68 Samuel Wesley Manokin, Maryland 


oS 


DIRECTOR ‘ADDRESS be JAN 2 3 1968 REGISTRAR'S SIGNATURE 
waive (9) Willian H James JryPrincess Anne, Mdom JAN 23 1968 (CHorleg Vere 


in 24 hours after 


The fow requires that the death certificate be executed 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


physicion ond completelfille 


1 


19 


leose remove ca 
and in any event, wi 


ine P 


-tronsit permit. 
, cremation, ar remova 


After this certificate hos been signed by the ottendin 


director, poge 3 should be detached for use os the burial 
should be fied with the State Dept. of Heolth prior to burial 


MIARTLAND O1ATE DEFARIMENT Ur HEALIA 


0 i § 7 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O1618 
1 DECEASED NAME First Middle 2o. DATE OF DEATH ; 2b. HOUR 
\ M D 
ea A WLLGEA Mi EDWARD MUIR Jan." 48°" 4968 92308 m 
3. SEX 4, RACE 5, DATE OF BIRTH 6 AGE (In years TF UNDER 24 HRS. 
t MONTHS DAYS | HOURS MIN, 
Male White Dec. 6, 1902 aah mi ec 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED [2 NEVER MARRIED] | 9 COUNTY OF DEATH 
oul) Maryland U.S.A. wiooweD [] —_ivorceo [] Somerset ay 
10. CITY OR TOWN OF DEATH TT. NAME OF pees INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION {Kind of work done % kino OF BUSINESS OR 
5 give street oddress) ring most af working life, even jf retired.) DUSTRY 
Crisfield omerset & Potomac St. |Heses' kmployment Med. |"State 
pert RESDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY UMITS? —]]3e. STREET AND NUMBER 
pamision) Sh aryland |" "somerset | Crisfield |] 90 | Somerset Ave. & Potomac St. 


14, FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
William C. Muir Enna Sterling 
Tee WAS DECEASED EVER WV US” ARMED FORCES? [165 SOCAL SECURITY NO. 7. INFORMANT adress 
no, of unknown H yes give war ar dates of srvice) 
ae d Mes. Kathryn P, Muir, same as 13 abce 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) ; ' AEIWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: C pea oe.) 5 Ja 
a IMMEDIATE CAUSE (0) ow pe 
7 i a DUE TO, OR AS A CONSEQUENCE OF a = e 
Conditions, if ony, which gove tb) Pe ee ee (a " ) 1 4 


rise to immediote couse (0), ~f 


stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF bo ee 
De Ct ae (12 tee O- ee : - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


+4 /x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nom CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

(Cor conreigurinc [cause or veATH = | HOUR A.M. = Month Doy Yeor 

(if either, notify medicol_exominer) PM. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D.No. , City or Town County Stote 
While — Not while >] OFFICE BUILDING, ETC. 

lat work —_ot work 


22a. | certify thot (I) (this haspital) attended the deceased fram_t4d 981, ta Go , 19.69, that (1) (we) last 
saw the deceased alive an. 19_@ ¥, and that in (my) (our) opinian death accurred an the date ond haur and fram the 
causes stated abave, (I} (we) (Hid) (did nat) view the bady after death. 


z 
S 
5 
Ss 
= 
5 
& 
io] 
o4 
= 


[4 
o 
5 Wb, SIGNATURE Te. DATE SIGNE 
for y ATTENDING MED STAFF 
= Sana wW- Bey DEGREE PHYS. précror CO pas OO} &)r)% 
= } 22d. PHYSICIAN'S. Re, ADDRESS .! 
= | NAME (Type) Sarah M, Peyton Main St. - Crisfield, Md. 
a BURIAL CREMATION, | 23b. DATE Tae. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
2 ¥ Te Spec) Jan.20,1968 | Sunnyridge Cemete Crisfield Somerset Md. 
es} 24. FUNERAL DIREC OR . . a ADDRES: . a 2So. REC'D BY REGISTRAR Tb. REGISTRAR'S SIGNATURE . 
Prey ay Pivin R. Wilson - Somerset County, Mi. oeFEB 5 196Q £Cherbay Sd rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


Hrog é MARYLAND STATE DEPARTMENT OF MEALIN 
META 13 VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


io f 
Tten 5 Film 6397 8 kk CERTIFICATE OF DEATH 01619 
ft DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
aes) LOULSE KIRWIN NELSON Jan. "29 %Y 496" Ip Sm 
3. SEX 4, RACE 5. DATE OF BIRTH 1887 6. AGE {in yeas TF UNDER 2 RS. 
Female White March 30, ASY BEN ps, Aas P< | z 


7, SIRTHPLAE (Sete ign 7b TZN OF WHAT COUNTRY? BE MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
coun Nery land UsSsAs WIDOWED oivorceo [J Somerset Md. 
70, CHT OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Itnat in hospital 120. USUAL OCCUPATION (Kind of wark done E KIND OF BUSINESS OR 


+ 


r 
N 
rr 


= ‘ ive street odd i i if reti INDUSTRY, 
ae = , Marion Station give street oddress) R.F.D. during post of working ie, even if retired.) aye eee 
zs s = ql fe USUAL re (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMMTS? | 13@. STREET AND NUMBER 
a o ,f SSI : 
2 2 = 7/4 ladmissian) SI AT “land 13b. COUNTE omerset Marion Stat &O no (St Ruste Ds 
fa = a) 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
e2o / ale . 
5a Janes Kirwin Susie Riggin 
g 8 ty i WAS bile EVER Nhe ARMED FORCES? ; V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
sec 5 give war or dates of service 3 
Bes es, no, oF ua nown) yesg Edgar J. Nelson — Denver, Colo, 
aos Pe oe ae SSS SS SSS SSS Fh 
gee 18. CAUSE OF DEATH (Enter only ane cause per fing for (a), (b), and (c)) BIW ONST AND DENT 
a PART |. DEATH WAS CAUSED BY: * () 7 
= 5 a IMMEDIATE CAUSE (0) VW Mactictatdcn wiVNA tun kt47 SI as cao 
oe t DUE TO, OR AS A CONSEQUENCE OF " 
aS Conditions, if any, which gave 0) of Fie 
ee tise to immediote couse (0), 
S S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF y / / y xs y $7 
3 ot A es Lk Lerdcrrace bewlers Atta OY warced 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) Noy CAUSES OF DEATH? 


Tia. ACCIDENT WAS UNDERLYING — 4 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(Chor conrrieuTinG (] cause OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) Mt. 


19 
21d. INJURY OCC 2e. PLACE OF INJURY (ce i ia oe FSR) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


While - Not whil 
22a. | certify that (I) (this hospital) otfended the deceosed from Hua ale tan <0, 196¢_, that (I) (we) lost 
saw the deceased alive ea ser a é_Z, and that in/(my) (our) opinian death’occurred on the dote ond hour ond from the 


= 
3 
2 
3 
= 
& 
S 
= 
S 
E 


lat work —_at work 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta buri 


“ causes stoted obove, (I) (we} (did) (did not) view the body after death. 
iS 7b. SIGNATURE De. DATE SIGNED 
ATTENDING MED. STAFF 

Es tts Busy ~ net DE ae Ey neo ue. Ell / 25/6 7 

Tid. PHYSICIANS Te. ADDRESS,» Pes,” 
s | NAME(Type) Ae N, Barr, M.D. Main &. -- Crisfield, Maryland 
i i 
5 | 0. BURIAL, CREMATION, 736. DATE Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (yor Town) (County) (Sg) 
° \ BRROYAL pect) Jan.23,1968 Sunnyridge Cemetery Crisfield Somerset Wd. 
2 


M 
7A, FUNERAL DIRECTOR ; ADDRESS 25a, RECO-BY REGISTRAR B. REGISTRARS SIGNATURE 
a Levin R, Wilson - Somerset County, Mde | oy FCB 1968 [ororltg Ved 
é 


The law requires that the deoth certificote be executed within 24 hour, 


r 
= 
o 

= 
ra 

a 

o> 
= 
3 

ie 
= 

GS 

- 

Ss 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendini 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pers. Pages 


po} 


physician ond completely filled in by Yhe 
lease remove corbon 


en p 


th 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in any event, 


director, page 3 should be detoched for use as the burial-tronsit permit. 


within 72 hours ofter d 


be 


19 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01620 


94628 


J. PLACE OF DEATH 
9. COUNTY Somerset MARYLAND 


b. CITY OR TOWN (If cutside corporate fimits, . LENGTH OF STAY IN Ib 
write RURAL and bas obi! st town) 
risfield 10 Days 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ositt Maryland bcouny Somerset 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Crisfield 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) od. STREET ADDRESS oF RSME 
McCready Memorial Hospital Maryland Avenue ves [J no Ce 
3. NAME OF First Middle Lost © DATE Month Doy Year 
t 1 . F 
Type or print) eorge Washington Revelle DEATH Jan 26 968 
5. SEX G COLOR OR RACE | 7. HARRIED [GJ NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE Tn a FUNDER ERR TE UDER 24 8 
st birthdoy jonths fours in. 
Male W. wiooweo [] ovorcto []|/Aug. 19, 1879 8 YES. 
100, USUAL OCCUPATION Give Kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY COUNTRY ? 
Maryland 3 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Revelle Hester Somers 
i. WASDEERSED at US ARWED FORGES? © 16, SOCIAL SECURITY NO. 17. INFORMANT . Address 
'es, No, or unknown) |(IF yes give wor or dotes of service 5 j aa 
i amuel Revelt#e, Crisfield, d. 


18 CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (¢).. 


) 
PART |. DEATH WAS CAUSED BY: P. f f ( V4 
x IMMEDIATE CAUSE (0) — 


47 / DUE 10 


Conditions, if ony, which gove (b) (GE a E ee 
tise to immediote couse (0), DUE T 
stoting the underlying couse ME TO q 


. INTERVAL BETWEEN 


ONSET AND b ge n ¢ 
Ks) ao A 
7 


host. a Gy OF WS even yen : 
wz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wee 
Si ieee SS ? 
= i x ves [_] No [] 
= | 20. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port li of item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work GI ot work oO 
21. | certify that (I) (this haspital) attended the deceased fram WEE, ah 5 , 1% Y, that (1) (we) last 
saw the deceased alive an 8968 and that death accurred at GB , fram causes and an the date stated above 


2o. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STARE 
MO. PHYS, GA orecor C) ows. OO} sf 26fa 
7d. ADDRES. 
risfield, Maryland 


mimi) «Se Me Peyton, M.D. 


%o. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (our (gee) 
BRP arit) 1/28/68 Fairmount Fairmount; Somerset; Md, 
Y 


7A PONERAL DIRECTOR 3 ADDRESS | Wo. RECD BY REGISTRAR 7Sb. REGISTRAR’S SIGNATURE 
ve 2 ltrisutto Cristield, Md. oe JAN 3 0 ides J lag Lmgig&a, 


— 


} 


he funeral 


rs after death. 
f 


led Pb: 
Papers 


y fl 
|, and in any event, within 7: 


Then please remave carban 


The law requires that the death certificate be executed within 
-transit permit. 
|, crematian, ar remava 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completel 


shauld be fied with the State Dept. af Health prior to buri 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
f § 2 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 016214 

|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before “gipision) 

0. COUNTY Somerset Pecans oSME Virginia BOUNTY Agcomack 

b. CITY OR ewe {If outside corporote limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

wit RPRGL arehgivesnpogs town) 22 Days Yangier 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BRSTDENE 

McCready Memorial Hospital /Yrcn Od, v8 LORS 
a NEO First Middle lost 4. DATE Month Doy Year 

{Type or print) Charles Je Scott DEATH Jane 28» 68 
5, SEX 6. COLOR OR RACE 7, MARRIED fi] NEVER MARRIED oO 8. DATE OF BIRTH M 9 ei ie ee IFUNDER | YEAR | IF UNDER 24 HRS. 

t Dirt 5 
Male White | woowo pworcto [}| SEPT 2 -/F 93 woe. i 
1Db. KIND OF BUSINESS OR 1, BIRTHPLACE {County & Stote, or foreign country) 


pe USUA) ia Red iverson Bid 

juri 5] ‘orking lite, eyen if retire 

‘Wates nal SEA food ViRé rnin 

13. FATHER'S NAME " 14, MOTHER'S MAIDEN NAME 

C Harhes Seer 7; pay Seer 


tte WAS DES ASED oF iy US. ARMED eS 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address i Rb1ATe a 
es, NO, Or UNKNOWN, ‘yes giye wor es 9) service] 
WW “vknouA \KFRAncis SeolT x fae ian [Lane 


18f CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


}, {b}, ond {<).) 
{(b), ond {¢).) ONSET AND DEATH 


ae IMMEDIATE CAUSE (0) 
eo) OMe DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stating the underlying couse 
Ct = ia @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. aN 
S ao. a 
= LOOD ves [] nO 
& | 200. ACCIDENT WAS UNDERLYING 2) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
$ | OR CONTRIBUTING Ci CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Som. roe OF poet Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour ‘o.m. White Not While foctory, street, office bldg., ete.) 
p.m. 19 ot work OO otwok O 


21. 1 certify that (I) (this haspital) attended the deceased fram , 19___, that (I) (we) las 
saw the deceased alive an 19___, and that death accurred at 53 SOM, fram causes and | an the date stated abave 


To. SIGNATURE oa ae rae 2b, DATE SIGNED 
OZR otter, MD. PHYS. CH peecror C1 pays. C8 
De 


PAYSICIAN'S 22d, ADDRESS 
NAME(Type) Ceo Ge ee M.D. | Crisfield, “arjle nd 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREO 23g, LOCATION (City or Town) {Coynty) Stote) 
ar 1h 
BUR RE /-30-7968 \WHentley Ce eZee ANGER Ll Aec, iy 


RAL DIRECTOR ADDRESS RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Fay 4 Uekje_ Prtler Cle Chet na: 1 '96B fCharbeg Geetge 


: The low requires that the death certificate be executed within 24 hours after x 


MARTLAND STATE DEPARTMENT Ur HEALIN 


1 91630 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01622 
ie se es First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(ivea.er oni DUKE a WEI DEMA Januaty" 13" 1988 jon. » 


3. SEX 4, RACE $. DATE OF BIRTH y AGE (In yeors TE UNDER 24 HRS. 
— ary asthe ‘MONTHS | DAYS iN 
Be Male White Dec. 4, 1899 CS sl Te eel 


apa To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Tn anon 9. COUNTY OF DEATH 
=o x LU 
ek count nnesota Teele WiDoweD DIVORCED Somerset Md, 
Pe 10 TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 2a. USUAL OCCUPATION (Kind of work dane — | 12b. KIND OF BUSINESS OR 
= on 4 give street address) luring mast of working life, even if retired.) USTRY 
= 7) |_Pocomoke Cit R.F.D. 1 Parner” " [Farming 
BSe Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
2cE a : 
Fes g lemmdtyland | "Somerset Pocomoke | ‘SO kl Re PDs. 1 
8s s/ [ee ee eS ee 
= 5 S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ary ¢ 
oes Frank -- Weidema Grave -- Ruddema 
8 
£35 16a. WAS. ree a eae ARMED Gedy : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address RF. D i 
pa No, of unknown! yes gnve war or dates of service ? “ GA 
£es No —_ 19-34-3864) vr ace Weidema, Pocomoke y_Md 
° PPR 
of Ee 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
Ca PART |. DEATH WAS CAUSED BY: n sHeuffied 2, Tepes 
S=E5 sf IMMEDIATE CAUSE (a) VOTONAaArY INS iciency « near occivs1i0n 
£Ees Nes se 1 eas 
o2s rae Z DUE TO, OR AS A CONSEQUENCE OF SOVET A. areas. 
Oo Conditians, if any, Which gave Art iosel sj Tex s 
£52 4 »_Arteriosclerosis, gen. severe 
ts rise ta immediate 5 
s es iS ec DUE TO, OR AS A CONSEQUENCE OF 
i nag Sa o__Bmphysema, severe. 
2205 = 
i = 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
esas ; * —— ~.ee ioe 
Dewo - } Sigg 2 F 
= S22 zu | AVUNTIUIs e-—-fsosteo-seve 
3 3B 3 2 y 3 190, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
&gea KIS tr he CAUSES OF DEATH? 
Ss Eee = O O 
zZ52c3 © [ila. ACCIDENT WAS UNDERLYING] 2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
so ees & | LOR conrerputins (] cause OF DEATH HOUR A.M. Month Day Year 
VYeEtExS & [lif either, notify medical examiner) P.M, 
So f2= = Pid. INJURY OCCURRED | 21e. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Tawn County State 
Sa . 
eee 2 £2 While Nat while OFFICE BUILDING, ETC. 
oe =3 2 jot wark, sat wark . . 
Z>S325 22a. | certify that (I) {this haspital) attended the deceased fram. al, , ta aly, , that (1} (we) last 
HeaR Y r P r a 
8550 saw the deceased alive an—________}9___, and that in (my) (aur) apinian deoth occurred on the date and haur and fram the 
a2est causes stated above, (I) (we) (did) (did nat) view the bady after death. 
Eeosk a i 
tee ig ad oi 22c. DATE SIGNED. 
Say: : ATTENDING MED. STAFF a 
Ssfcz , “.D..ororte pays) pirecror OO pus, OO] 1-15-68 
a= | 
Z3g 2 | He ir. #.D Ms. ARR orket St., Poecomoke City, Md. 
See I . 7D. t Ke oy , - ity 
Gor gos eS 
3 = BS oS 3 230. Ee een ‘23b. DATE 23c. NAME OF CEMETERY ORXREMATRRK. 23d. LOCATION {City or Town) (County) (Stote) 
oS R 
et oS“ 4 Burt 1-15-1968 [Rehoboth Presbyteri Rehobeth - Som, - Md 
veatscay [2 EUNERAL DIRECTOR ‘ ‘ADDRESS ; Wo. REC x 5 RE oa 68 Sb. RETR AG y a Sa 
somrev68 | Ahh AL UNE BAe Pocomoke Cit oak ii 
Orr 


